became, and continued up to within a short time of his admission to the hospital, almost insatiable. His urine began to dribble away from him. When about a year old he was examined by a medical practitioner in attendance apparently for stone. There was never any blood noticed in the urine, and though frequently complaining of sickness, and inclined to keep his bed for a few days at such times, he never complained of pain either in kidneys, bladder, or penis.
Symptoms on Admission.?Patient is a thin, emaciated child, with a very sallow complexion, and looks much older than he is said to be. Complains of no pain. At times, and especially when he is going about the wards, he has complete control over the bladder, and is able to retain his urine for a considerable time, and pass it in a tolerably full stream ; but when in bed this control is lost, and his urine dribbles continually from him.
The urine is of a dark, smoky hue, which, on cooling, deposits a thick white sediment. On the application of heat and nitric acid, albumen is thrown down in large quantities; and, on examination by the microscope, this white sediment is found to be composed entirely of pus-corpuscles. After having been in the hospital for a fortnight his general health improved, and it was frequently remarked how happy and contented he always was, never complaining of pain or uneasiness of any kind. In this condition he continued up to Sunday, 30th March, when he began to complain of sickness, with loss of appetite, a slight dusky-brown rash at the same time showing itself about the nates. On the following day, he became feverish, tongue red, dry, and somewhat glazed; pulse weak, and about 140; considerable swelling externally on each side of the throat, and a mixed kind of rash was observed over the greater part of the body. The uvula and tonsils were also inflamed and swollen, but not ulcerated. This rash continued for three or four days, and then disappeared, as did also the affection of the throat. He never completely rallied from this attack, but continued to grow weaker until the 23d of April, when he died. On the 24tli of January last, at half-past four in the morning, Mrs W., on rising to make water, was seized with bleeding from the vagina. For some years past she had lost much blood from piles; she had born three children, the labours being easy, with the exception of the first, when the forceps had to be used, and was now by her computation at the full time in her fourth pregnancy.
At half-past five, when the first examination was made by Dr Finlay, a corner of the placenta was felt projecting behind the front lip of the os uteri, and as the bleeding, though it had abated, did not cease, the membranes were ruptured at a quarter from seven, when the head of the child was felt, presenting. After this there was no more haemorrhage. Between ten and eleven in the forenoon slight labour-pains were felt, and recurred at intervals of half an hour, until two o'clock, when a hand of the child was felt projecting into the vagina, and the head could be reached by the point of the finger only with great difficulty. The pains went on as before, and at half-past five the case was seen by Dr Simpson, who, shortly before seven, delivered by turning, the patient having been rendered insensible by the^ action of chloroform.
The child was dead. No bleeding followed the operation, and Mrs W. passed a good night under the influence of opium. During the next two days she felt pretty well, but the pulse never fell below 120. On the third day she became delirious, the pulse rose to 160, and on the sixth day she died. Professor Simpson reminded the Society that a variety of substances had been used as tents, passed into the os and cervix uteri with the view of dilating the canal, so as to get access to the interior of the uterus for diagnostic and therapeutic purposes. In olden times they had made use of the dried gentian root, which was described by Cooke in his " Marrow of Surgery," and by various other writers, as the best substance for this purpose. His friend, Dr Horatio Storrer of Boston, had a few years ago proposed tents made of the bark of the slippery elm. What he (Prof. S.) had long been in the habit of using, as they were all aware, was a piece of sponge, which was brought into the proper shape by dipping it in a solution of gum, compressing it into a conical form by a piece of whip-cord wound round it, and then drying it in an oven.
Dr Braitliwaite had afterwards pointed out to him that the gum was unnecessary, for if the sponge were compressed after being simply dipped in hot water, it-retained its form on being dried, and all that was then needed was to dip it in a mixture of wax and lard, to make for it an external coating, to facilitate its introduction into the uterine cavity. Latterly, Dr Sloan of Ayr has proposed as a substitute for compressed sponge the dried stems of the seatangle (Laminaria digitata), which is thrown up in such abundance along all our coasts.
In its dried and collapsed condition it could be cut or filed down to'any shape and size, and when placed in water, or The patient had suffered from bad health till menstruation was fully established. She afterwards suffered much from monorrhagia, losing at those times large quantities of clotted blood. She was given tonics and wine; her health improved, but the menorrhagia continued. There was in her history an illustration of the effect of mental emotion over the functions of the body. She turned unwell on the 30th June, but the menses suddenly disappeared on the 2d July?her marriage-day. She continued to suffer from menorrhagia till the end of January last, when Dr Balfour was suddenly called to her. He found her extremely exhausted, and fainting from loss of blood, over which ergot and other remedies had no effect. On making a vaginal examination, the polypus, which he showed, was felt protruding through the os. He removed it by the 6craseur, and since that time there had been no return of the menorrhagia. He had had occasion again to examine the patient, three weeks after, and felt the stalk of the polypus still unabsorbed. There was no history at any time of the expulsion of the polypus.
III. CASE OF SUDDEN DEATII TEN DAYS AFTER LABOUR. Dr T. A. G. Balfour gave the following history of this case :? The patient, 26 years of age, was confined of her second child. The labour was natural, and she did well for nine days. On the morning of the tenth day she was getting over the bed, when she seemed to faint, and suddenly died. She was extremely anajmic, and suffered from shortness of breath. At the postmortem examination, the liver and heart were found to be fatty. This was the only cause of death that could be discovered. The wonder was that the death did not occur during the severe pains of labour.
Professor Simpson was inclined to regard the case as one of embolism. The history was exactly that of many cases which had been recorded, where a plug had been discovered in the pulmonary artery. The patient progresses favourably, till, upon some slight exertion, she suddenly falls back, dead. A plug in one of the large veins of the uterus gets disengaged, and is carried on by the current of the circulation till arrested in the pulmonary artery.
